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Campaign Finance Report ‘Ethics ID Number
Short Form ETHCF-2a

O Spring 0 Fall D Special  Pre-Primary (O Continuing Report due Jan, 15,
] Spring D al O Special  Pre-Election 2010 D C‘onimumg Report due July ]5

B Conﬂnumg Report due 4“‘ Tues Sept.,

MNher Breuns

Nuama of Candidate or Commitae (in full)

(644 _WeknTsTiwe Ry, O rew W, SHNE
Address
G20 ~240- 724

Day'n'me Phone

I ccruﬁr that the above named committee or candidate did not receive cunf:hbut:ons or other ingoms, make

disbursements, or incur ob[:gauons during the period coverad by this report and that the cash balance ramaing
the same as previously reported. This repart fulfills filing requirements under Sec, 11.0103(3)(d), Stats.
Email Address '

Signature of Gommittee Areasurer _
/% ‘ Z/ 9/:; Zs |Brendil. M @ yMuu . Crhn

ETHCF-2a| Rev 01/2016 | Government Accountability Beard, P.Q. Box 7984, Madison, WI 53707-7584 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://efis wi.cov | Email GABCFIS@wi.gov,

Candidate Date

xxgnd of Report™™



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

(J Yes

Is This Report an Amendment:

Instructions for completing schedules are on the back of each schedule,

Regg Y,
o

COMMITTEE IDENTIFICATION

.j?‘{,@a
oF

Syme of Commusies

Friends ot Meaan Porchardt

GoungosS

L4l 9+ Strect

OFFICE TISE ONLY

Gy, S e Tip Code

GQreen Bad, Wi 54 304

Please check if addrc—ss is different thas previoasly reported, and complete the Campaign Registration Statement in the hack of this form. O

NAME OF REPORT

[ famusry Continuing 0 Pre-Primary

b b Jaly Contimuing W spring CIFell [l Special z ‘ecenination Report

t | Seprember Continuing X ereBlaetion 2020 @isp complere Schadule 4
SUMMARY OF RECEIPTS AND Coluz & ; i i
DISBURSEMENTS This Periad Calendar
1. RECEIPTS Year-To«Dams

. | P o i a{b
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2. DISBURSEMENTS
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TOTAL DISBURSEMENTS {Add wmis flom 2A and 5
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CASH SUMMARY

Cash Balaroce Beginping of Repont
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CASH BALANCE END OF REPORT 1§ 5415
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e Close of Thiz Penod-3H)

1 %

I certify that [ have examined this report and to the best of my knowlzdge and éaﬁff it is true, correct and compleie,
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SCHEDULE 2-A |

DISBURSEMENTS
Gross Expenditures
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Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan, 15,
 Spring O Fall 2 special Pre-Election AQZ0 |2 Continuing Report due July 15,

p Continuing Report due 4" Tues Sept,,

Pﬁ‘fﬂ K J. 5uckLAl7
Name ofCandldatc or Committee (in full) /[ )
324Q W. Point Rd G2 sy313
Address '
Q30 ~H93-Zos L
Daytime Phone

I certify that the above named committes or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filin requirements under Sec, |1 0103(3)(d), Stats.

Signalurg of Committee Treasyrer or Candi Date Emajl Address
f& M 07 50°20| ohuckleyd 2 Yohoo. com

ETHCF-2a | jév 01/2016 | Govcmment'm;oumabuny Board, P.O. Box 7984, Madison, W1 53707.7984 |
Phene: 608-261-2028 | Fax: 608-264-9319 | Web: hups://efis. wi.gov IEma:l GABCI 1S@winov

Short Form for use
“No Activity” Reporting

**End of Report***
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CAMPAIGN FINANCE REPORT Y ~° &
LOCAL COMMITTEES OF WISCONSIN W"' é{F
Is This Report an Amendment: [] Yes Q/No L%%L .‘,\'i‘f’-}?f

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Natort Darttinn e

Street Address

S Sehonl RA

OFFICE USE ONLY

Cny State and Zip Code

L uXe\Duxg

WL Su17]

Please check if address is dlfft)*ent than previously reported, and complete the Campaign Registration Statement in the back of this form. E

NAME OF REPORT
(] January Continuing ] Pre-Primary
] July Continuing . . [E/Spring ] Fall O Special D Termination Report
H September Continuing M Pre-Election Jﬂldic also complete Schedule 4
SUMMARY OF RECEIPTS AND —— Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
-5 12 - =
1A. Contributions (Including Loans) from Individuals $ o 39y s $  AI3NyJ
1B. Contributions from Committees (Transfers-In) $ i N N
1C. Other Income and Commercial Loans 5 - § -
- ¢ >
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § 1394 $ JI139. ¢
2. DISBURSEMENTS
2A. Gross Expenditures § Jo& o Y S 3 139 Y S
2B. Contributions to Committees (Transfers-Out) $ - 3 -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ F139. 4Ys |§ 2139.VS
CASH SUMMARY
Cash Balance Beginning of Report 3 )
Total Receipts $ 3q.Y 5
Subtotal 5
Total Disbursements § D,\ ?_)C\ . L\g
CASH BALANCE END OF REPORT $ O
INCURRED OBLIGATIONS -
(Balance at the Close of This Period-3A) -$ O
LOANS (Balance at the Close of This Period-3B) 5. Q

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

N ot Darstina

Signature of Candldate or Treasurer

{/Z’/f.‘u J/ (C//
Email \’\(LACLVY\‘\ T\*L(r \lﬂ,w CC’M Daytime Phone: C’z& 37 t"v‘D

- Date: 3 — gca = X

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 112.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties 0f'ss.11.1400, 11.1401, Wis. Stats. :

ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Com'pleted forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS

Complete Committee Na

&
Sl 5

ed P
Contributions (Including Loans) From Individuaf' =

T Oorkin e

O R

ol

oo
Instructions for completing schedules are on the back of each schedule. 0
Date Full Name, Mailing Address and Zip Code QOccupation (if year-to-date total exceeds $2 An@ﬁ'ﬁ of Y-T-D
Of Contributor 9L JgdRtibution Total
3 G hf ik i
g /1/6’//9'&,/ /O ) 2’/ (fd.s )L/J’J/l.::'fl
/ 5 Schedl p,.,j,«} Pleeyen /3947 |21 39.4)
}} Lofenbeg w1 SYL
L : . .

Check if: In-Kind @ Loana Conduit — Ethics ID#
Check if: [dIn-Kind [0 LoanH] Conduit - Etnics 1D#
Check if: [ In-Kind @ Loanﬂ Conduit — Ethics ID#
Check if: [dIn-Kind @ Laanﬂ Conduit — Ethics ID#
Check if: [dIn-Kind [ Loar[] Conduit - Ethics 1D#
Check i [dIn-Kind [d] Loanf] Conduit - Ethics ID#
Check if: [dIn-Kind [T Lean] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOQUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 5]/3 (’-' ‘/ 5]

/39 ¢




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

=

e Committee Na

OO T oo

Instructions for completing schedules are on the back of each schedule.

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to WWhom Payment is Made

Specific Purpose of Expenditure

Amount

Va5

Brown ooty Clerk’s o i
205 E. Wanot s+,

Gem Gy (O SH205

Checkif. [0 In-Kind Offset

Voters st

¥
50-080

Bvown Loonty Planning s land

Ol By I 5H30]

2 W ot o
/'9‘}&0 306 E. Walnot st SEE Tiishior Maps j;;5,00
+SEn Bay Lo S4305 |
2/!“7/’ Kuthn (PCL‘“;H“S Election Cards #
200 4ol. N, Qowne A0

Kuvehw @P‘m%'w\ﬂ
4ol - N - @»NY\L%
2.0 Boy or SU30)

Elechion ailer
¢ poera%)e_,

AU 30

[ oekhwn ?’(“mﬂ"\\(\ﬁ
“4oy N. QGuine
2 S0, 2O W s420

E |ection caley
Y Postaga

1727

Check . [0 In-Kind Offset

Checkif. [d In-Kind Offset

Check if: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

**End of Report**

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 2137 45
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-4mpaign Finance Report Eflnes Ty e
Short Form ETHCE-2, cimes 1D Number
D Spring O Fall O speciar 5. " o
S INnary Contimunz Bener dna o 15
P Spring O Fann O Special S

i

Pod"rg’ck ) - 5\10\’7\5 = =

Name of Candidate or Committee (in £:11)

ALY /\/‘hmv} qu'v’e, : éf%v\gwg\\»\ﬂ" $Y303

Address

T2 -%9Y - S aay

Da.ytifne Phone

ify that the above named committee or candidate did not recerve contributions or other income, make
I ,cebm ents, or incur obligations during the period covered by this reportand t
disbursem )

that the cash balance remains
; is report fulfills filing requirements under Sec. 11 0103(3)(d). S
the same as previously reported. This rep g req i

(=
(rans).

oo dive of Com : urer or Candidate Date Email Address _
1 gna T - - B
%/77 A 3/3",9“5“\ Paﬁv‘\c\ﬁ NS @ oty ey

R R 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |
ETHC:"‘: |608_751-2023, | Fax; 608-264-9319 | Web: hitps//cfis. wi.gov | Email: GABCFIS@wi.zov
Phoneé: =

**End of Report*™*




T CAMPAIGN FINANCE REPOUR1 ‘ '
LOCAL COMMITTEES OF WISCONSIN Yo
Is This Report an Amendment: (] Yes q No gb' S %
& =
Instructions for completing schedules are on the back of each schedule, § ™ 3
A Y I N r IS TN %, g; §
MName of Committee ‘:‘§ \,&

‘FF(@VAS {9'{: CLW LD&‘ Su'pev’i/}l&o(' Sand®

Street Address

: OFFICE USE ONLY
133 E. W\asam 9’ _

City, Stare and Zip Code

Cxq“ez:m Btiuii i8] 5/—]302, I

P
Please check if address is dﬂ';'erent than previously reported, and complete the Campaign Registration Statement in the back of this form. O

NAME OF REPORT

[] January Continuing . O Pre-Primary

71 Tulv Continuing m Spring [ Fan 1 Special [] Termination Renort
D September Continuing g Pre-Election also complate Schedule 4

DISBURSEMENTS ' This Period Calendar

1. RECEIPTS Year-To-Date

2,264, 41

2 b
1A. Contributions (Including Loans) from Individuals 3 2 ,2 é)"{p 4

1B. Contributions from Committees (Transfers-In) 3

“3 |8 | &%

1C. Other Income and Commercial Loans $

&3
&3

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS

s
_;-...-
S
N
G
el
&a

1,968,°”

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out) $ 5

TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 | S

CASH SUMMARY

Cash Balance Beginning of Report

2,2 04,69

Total Raceipts

VAN

Subtotal

| 665

Total Disbursements

€A |ea |er A | ea

CASH BALANCE END OF REPORT

"399.62

INCURRED UBLIGATIONS
(Balance at the Close of This Period-3A) 5

—

LOANS (Balance at the Close of This Period-3B) 3

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Tvoe or Print Mame of Candidate or Treasurer Si e of Candfdge orf Treasurer Date: 3 _,a b _ ’a_o ]
Tiw o Tk |
lw 20N Email < um | U'\'CJI\‘L(J @qwiu},wn Daytime Phone: G20 19 H0(S

NOTE: The information on this form is required by ss: 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete m{niitelr:am%‘ CL\, L{ gupev’l/;saf

e

Instructions for completing schedules are on the back of each schedule.

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

|-3-0

Auendn Cho | 1533 & fraso
G«M(’n‘b@ wi
LE:

Check it: [din-Kind [0 LoanH] Conduit— Ethics ID#

100.%

| -13-20

Daw 'ﬂn\@'@

e 2\ & hwovT2 77

Check i [Tinkind [T LoanH] Conduit - Ethics 10#

/0O

/0O ®

|30

LW& \Uo“e"' '
233 Laleside PL
Eeen ﬁf“-%&, wi 12

check it [dinkind [d]Loan] Conduit - Ethics iD#

I-ig-av

ﬁ e val SeA
3(:’19- u(_\\\eﬁ- Gfee’\( ﬁé

Cvm@)iuh wl ¢W3(%

Check if: E In-Kind E Loan@ Conduit— Ethics 1D#

s0~

|-11-0

9&@‘# Coo K
jaq S. [\ RVIEATN st

Uskofats ot S490)

Check if. [0in-Kind [d] Loan[] Conduit - Ethics ID#

20,

o0

130

m‘w\\a\‘ e M el

Joy @DU’;EU@‘+ T
Cvcewn f%ﬁj,. wl g4y30|

Check i: [T In-kind [d Loar{ Conduii - Ethics 10#

Bh %c;f,a(,(’am

200,

| 420

A LS T T:( gaiel
’35“‘9 Pllc,ka\ri Ct\r‘ -
Creon by, W GHCI

Check if: @ In-Kind @ Luana Conduit — Ethics ID#

€

) gl

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s 915.°

TOTAL ITEMIZED CONTRIBUTIONS |

s 218%

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS _%2
SC - -
FEDHLELS Contributions (Including Loans) From Individuals ‘?—*age =
0) v <
Complete Committes Name . {f— "f: ¥
Feads & Chy -Cor Sopervisor N
Instructions for completing schedules are on the back of each schedule. andra
Date Full Name, Mailing Address and Zip Code Occupation {if year-to-date total exceeds $200) Amount of Y-T-D
s} Contrib_utor Contribution Total
ﬁ wtd Z i pPe\! el
9]
2130 | 483 Nweolél Br, RO0.™ | 800,
Gireen “:L% Jwi Sy3li
Check if: [ in-kind [0 Loan Conduit — Ethics ID#
$ (WA 'H' 3( C/\M sen
210 Va0 Lvingetn 6T 1005 | 00,
t [
(e cen aamﬁ wl cud|((
Check if: [Tinkind [0] LoanH Conduit - Ethics 1D#
Kavin PU‘NQ(
18
JIg0| vales T o S
J (veen &‘“j (il §U200: 50 50,

Check if: [C]in-kind [0 Loanf] Canduit - Ethics 1D#

2-31-20

J’aﬂe' HM{W’

Hegq Ave
};{fj&m:ﬂ?w} 537/ b

Check if: @ In-Kind ! Loan@ Conduit — Ethics ID# |

/00.%

/0.

Same buw\ef

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

7_)’/0”@ [[] Sw Harrson ?T = [S(Qf% [ S,o‘i:@
fortlond ©R 97 D’Uéﬂ '
Check . [T In-Kind [ Loand Canduit— Ethics 10#
‘)'f'V\ dollad ¢u h ﬂ 2
2-50|  AWORYMOELS by one indwidve] 0. | /0.
Check if: @ In-Kind @ Loana CAndit=EMRies 108 | e o oy
-}e‘/v\ C{ ol laws cug b o 5
B-RVW| ANONGMES by oue Tadvrlod | 0. fo.
Check if: [0 In-Kind [T Loand Conduit - Ethics 1D#
SUBTQTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 [0&00.} QZC“- «
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
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SCHEDULE 1-A . RECERTS -
Contributions (Including Loans) From Individuals ~
<4
g
Complete Committes Na (j: A " < ?
Gods o Cho dor Seperviser 3
Instructions for completing schedules are on the back of each schedule. D
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D \{rm;
Of Contrib_ufur Contribution Total
den dolloys cas h
A-10-30 a N o ﬂjﬂ\ﬁ"\)g \nj one (ndvidea [Chw /0»06

Check if. [din-Kind [c]Loar Conduit - Ethics ID#

21030

el i‘V\D( C/l*W‘-

1919 ﬁtuM’/ Lave
Suu ﬂw\vv\:Q/TX 79232

Check if: [C]In-kind [ Loan Conduit - Ethics 10#

30.

410 -0

\()’IVVV\ C/\Ak{
1228 N, Lifineis Ave
f-‘h—l\:ﬁ'fc.-\ #g}]‘r"} ,IL 6000%

Check it [dIn-Kind [d Loanf] Conduit - Ethics 1D#

146,

2-17-30

Pﬂ—‘\‘n(«u\ l/Umf P ms }'
595 Aj NI
CMH Qu.ji ol SU3

Check if: @ In-Kind @ Loanﬂ Canduit - Ethics {D#

Vefti“@ na v a

AN}

31730

?;\uk@. ¢ Loy
&ans
33a] Senaa OF
Geosant Brow , W1 SH3 I

Check if: @\n-Kind @Lo.:n@f:anduﬁ Ethics ID#

S‘d tL‘m’)

3-19-20

Williem )ut\)-ermle}\
leh® Cypress La

Greom Ew} wl 5420

Check i [Jin-Kind [0 Leanf] Conduit - Ethics ID#

34

chshans Jove
202SN 3™ &
\J\)au&wf\'b&&) ‘Lﬂ- S/B&éé

Check i: [Jin-Kind [d Loand Conduit - Ethics ID#

SUBTQTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TQTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

€A

{"D

sa



e
Q-ﬁ
50y
e TP A = T Ud( 1§ wpe= N
MR LT 13 TJ/ ! 3
SEHEDULE 1A Contributions (Including Loans) From Individuals ﬂ‘%‘;_,mpage @\"‘ f‘Lr/'
7 ":"ﬁ‘.'.-"nm\",
Complete Committee Name ! N
Frends o Cho for Sopernso
Instructions for completing schedules are on the back of each schedule. ~
{ Date [ Full Name, Mailing Address and Zip Code I Occupation (if year-to-date total exceeds $200) [ Amount of Y-T-D |
| Ut bGﬂquU{Cr Lantrouton 1 Qtat
K 2 d_*f' /)[‘})zcbl rS??/i )
) o]
11530 | [3D Efhason 9 20.% | 2o
Check i ﬁtn»mnd ELoanﬁ Conduit ~ Ethics 1D#
| Lathleen Leblanc o |’
: Vo)
1820 Hpa Ballevoe St 50. 50
(-0~ .
C\rea\ V)@S w C;L&;G; '
Check if: [0in-ind [d[cant] Conguit ~ Ethics 10# I
D<baso Z—L&Jﬂ‘fi‘"‘ T
; 14O L,wm\q_(/‘e e 26,0
-33-20 55, 31
FBN Cvan Pag, W SO °
Check if. WinKind [T Loar] Conduit~ Ethics (D%
P e)ee pmﬂ :, e / 0
- = Myesion Rd
3aan| 146 & M o4& | J04, S

Coteam by, Wl ¢uzof

Check if: g in-kind_[d] Luar@ Conduit — Ethics ID#

Check if: [T in-Kind [C] Loan] Conduit— Ethics ID#

Check it. [0 In-Kind [] Loanl] Conduit— Ethics 1D#

Check if. [Oin-Kind [T Loan Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

i)

chfilpq

UM

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

£

2211 A

2246

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

2247

2.




SCHEDULE 2-A

DISBURSEMENTS
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CAMPAIGN FINANCE REPORT— STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN
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CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE STATE OF WISCONSIN Page 1 of
Note: Use of this form is required by the Ethics Commission for reporting campaign s2fice UsESnly o
finance activity. Completion of this form is mandatory for local committees. It is not the
Commission’s intention to use any personally identifiable information from this form for “Af = o
any other purpose.
Is this report an amendment?
COMMITTEE IDENTIFICATION
Committee Name Friends of Emily Jacobson
Mailing Address 1553 Morrow St Green Bay, W| 54302
Email| emilydistrict5@gmail.com Daytime Phone 920-288-2602
FILING PERIOD
Report Year 2020
no
March 2020
SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS
This Period Year-to-Date Sl LS Sy
Beginning Cash On-Hand| $ -
1. Money Received (Receipts)
1-A. Monetary Contributions from Individuals $ 100.00 | 3 130.00
1-B. Monetary Contributions from Committees (Transfers-In) | $ - 3 258.72
1-C. Other Income and Commercial Loans $ - $ 250.00
Total Monetary Receipts | $ 100.00 | $ 638.72
2. Money Spent (Disbursements)
2-A. Gross Monetary Expenditures 52.00
2-B. Monetary Contributions to Committees (Transfers-Out) -
Total Monetary Disbursements 52.00 | % 52.00
Ending Cash On-Hand| $ 48.00 586.72
SUMMARY OF OUTSTANDING DEBTS
3-A. Incurred Obligations (Unpaid Bills) #REF!
3-B. Outstanding Loan Balance $ - 250
| certify that | have examined this report and to the best of my knowledge and belief, it is true, correct, and complete.
Emily Jacobson Emily Jacobson 3/29/2020

Signature of the candidate or treasurer

Print Name

Date

Form: CF-21 F (Rev 04/2019) Prearrihed hv' State of Wisrnnsin Fthics Commissinn
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Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
%/Spring 0D Fall D Special  Pre-Primary (O Continuing Report due Jan. 15,
D Spring O Fall O Special  Pre-Election [2 Continuing Report due July 15,

O Continuing Report due 4" Tues Sept,,
_ /fc/fd/;'///’c?/ J '49%0,/
ame of Candidate or (in full) I
207, // [9/ 4,/3/?”/ ‘ /////%;/,o Wi 5525

520 - f)f?é //(7/

Day‘tlme Phone

I certify that the above named committes or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period coyered by this report and that the cash balance remains
the same as previously reported. This report fulfills f#¥hg requirements under Sec. 11.0103(3)(d), Stats.

Signature of Committes Treasure did Date Email Address

5= 25/00 Loptree TP MG 0. ot

ETHCF-2a | Rev 01/2016 | Goverment Accountzbility Board, P.0/ Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hitns:/icfis. wi.gov | Email: GABCFIS@wi.gov

***End of Report***
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From: @ =
CAMPAIGN FINANCE REPORT
LOCAL COIVIMIT'};EES OF WISCONSIN
Is This Report an Amendment: [T Yes 1 'No
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION
Name of Commitiee A o
C. Yans  tor Sther
Street Address v, ; ) N OFFICE USE ONLY
I ?
992 Muslhys  Lane
City, State and Zip Code
(mytam ﬁ&y; WX 43 |

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

[j January Continuing ‘
[ July Continuing
[ September Continuing

] Pre-Primary

fé‘l’ Pre-Election ; (b

[] Spring [ Fall [ ] Termination Report

] Special
) also complete Schedule 4

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

Column B
Calendar

Column A
This Period

1. RECEIPTS

Year-To-Date

1A, Contributions (fncluding Loans) from Individuals

LB. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

A |9 |9 |&ea
©I |68 (84 |es

2. DISBURSEMENTS

2A. Gross Expenditures

2B. Contributions fo Committees (Transfers-Out)

&5
NN

~J !
P

<

S

s

TOTAL DISBURSEMENTS (Add totals from 2A and 7R)

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

Subtotal

Total Disbursements

CASH BALANCE END OF REPORT

& 162 |6ea |es |es

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

$

LOANS (Balance at the Close of This Peried-3B)

$

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Tovvx 3&%’

Signature of Candidate or Treasurer Date:

ESIZTa
Email C’ hz-ﬁ"“i b{b&&w&‘mﬂ_m ¥N_ Daytime Phone: QC"‘) 63‘:} (’) 5@;6}




From:

SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

0313&'202[}/ 11:33

20
@ ,—;-“ 'Ei e %
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(b |
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id
% -_-"

Complete Commitiee Name .
Ci hzin £ [’a Sﬁdﬂ;}z{

Instructions for completing schedules are on the back of each schedule.

#545 P.002/002

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount
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sEnd of Report™*
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